Image# 201512149004192007

I_SCHEDULE A-P
ITEMIZED RECEIPTS

L

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

PAGE 7210/ 18296

)
Hm 17a Hm :|17c de Hm
19a 19b 20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Krista Ramonas

Transaction ID : C1198124
Date of Receipt

Mailing Address 148 16th Ave

M M / D D / Y Y Y Y

09 04 2015

City State Zip Code
San Francisco CA 94118-1017
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
N f Empl ti
a.me of Employer Occgpa ion 2700.00
Kaiser Permanente Physician- Surgeon g g N
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 3700.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : C1173634
Judith Steele Date of Receipt
Mailing Address 117 Cooke St MIM /| plip / [YIVTYTY
08 27 2015
City State Zip Code
Daniel Island SC 29492-7545
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Information Requested Information Requested , , 50?.00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : C1275604
Devora Grynspan Date of Receipt
Mailing Address 57 E Delaware Pl MM /oo /I YiYivY iy
Apt 2802 09 25 2015
City State Zip Code
Chicago IL 60611-1624
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Information Requested Information Requested , , 50?.00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
H H "
Subtotal Of Receipts This Page (0ptional)..........cccoeeiiiiriiiiir e > 3700.00
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